Supplemental Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter- 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Petition Type:: 
Licensed US Govt. Agency- 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.?:: 

Applicant Information 



10/590,131 
11/14/07 
Regular 
Utility 

N/A 
None 

None 
No 

METHODS TO RELIEVE PAIN 

0290897.00124US1 

No 

No 



No 
No 



No 



6765855 

US1DOCS 6765855V1 
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Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 



Inventor 
United Kingdom 
Full Capacity 
Andrew 
Sven Cracroft 
RICE 

London 

United Kingdom 
Imperial College 

Chelsea & Westminster Hospital Campus 
London 

United Kingdom 
SW10 9NH 

Inventor 
Belgium 
Full Capacity 
Severine 

VANDEVOORDE 

Brussels 

Belgium 

Universite catholique de Louvain 
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City of mailing address:: 
State or Province of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Correspondence Information 
Correspondence Customer Number- 
Representative Information 



Ecole de Pharmacie; Avenue Mounier 73.40 
Brussels 

Belgium 
1200 

Inventor 

Belgium 

Full Capacity 

Didier 

Michel 

LAMBERT 

Brussels 

Belgium 

Universite catholique de Louvain 

Ecole de Pharmacie; Avenue Mounier 73.40 

Brussels 

Belgium 
1200 



23483 
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Representative Customer Number:: 



23483 



Domestic Priority Information 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


PCT 


PCT/GB2005/000597 


02/18/05 


Yes 


United Kingdom 


0403629.9 


02/19/04 


Yes 



Assignee Information 

Assignee name:: 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address: 



Imperial Innovations Limited 
Level 12 

Electrical and Electronic Engineering Building 
London 



United Kingdom 
SW7 2AZ 
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